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CITY OF DAYTONA BEACH

INVITATION FOR QUOTES (IFQ)

20329

CITYWIDE OIL CHANGES-REBID

Commodity Code 92847

Issued: 2/3/20 Due: 2/11/20 by 4:00 PM

SECTION A: SCOPE I SPECIFICATIONS

1. SCOPE OF SERVICE: The City of Daytona Beach (City) is requesting quotes for the following
products or services. Quotes may be e-mailed to PURCHASING@CODB.US, faxed to 386-671-3964 or
delivered to the Purchasing Department, 301 South Ridgewood, Room 146, Daytona Beach, FL 32114 by
the date and time indicated above.

The City of Daytona Beach is seeking quotes for the Daytona Beach Police Department, but can be
utilized by any department within the City of Daytona Beach. The vendor shall complete service on all
vehicles and have ready for use no later than 45 minutes after arrival.

• | - -,)••'• /

2. SPECIFICATIONS FOR CITYWIDE OIL CHANGES

Ifawarded, the Vendor hereby agrees to furnish all labor, materials, and equipment to provide the service
in accordance with these specifications and conditions for the amount stated in the price schedule.

QUOTE PRICE INCLUSIVE OF ALL COSTS: Quote Price is inclusive of all of the Vendor's direct

and indirect costs of performing the Work, including any surcharges, fuel charges, deliverycharges,
disposal charges, or other unspecified additional fees. •''..• :'.;t •

AVAILABILITY AND COMPLETION TIMES: The vendor shall provide service a minimum of five (5)
days per week, Monday thru Friday excluding nationally recognized holidays. Vendor shall be
available to perform service between the hours of 8:00 A.M and 5:00 P.M. on weekdays.

• •- ... - • .'
The vendor shall complete service on all vehicles and have ready for use no later than 45 minutes
after arrival.

INVOICES: All invoices shall be itemized using the line items contained on the quote form, invoices
must clearly identify the specific vehicle number, department, VIN number, license plate number,
make, model, year of the vehicle, and number of quarts of oil disposed. All invoices must have a City
representative signature and name printed on the invoice verifying the work has been1 performed,.in
order to get paid. Vendor shall submit invoices on a monthly basis. Monthly inv.oi.ces/shalhinclude
the amount of oil recycled (in quarts) and the number of oil filters recycled. An individual invoice shall
be created for each participating department i.e., Police Department, Fire Department, Leisure
Services, etc. All invoices shall be sent to City of Daytona Beach, Fleet Operations, PO Box'2451;
Daytona Beach, FL 32115-2451. " •• «nal ••<'-

LOCATION: The vendor shall have at least one established service facility within the City of Daytona
Beach city limits or within 5 miles of the City of Daytona Beach city limits. Vendors shall indicate if
any alternate locations may be used in conjunction with the primary location.

DAMAGE: Vendor shall be responsible for ensuring the vehicle leaves the facility-in the?'same
condition as when it arrives. The vendor shall be responsible for repairing damages to any vehicle if
the damage was caused while in the care of the vendor.

.: . rp« .;-y,Q-' i !
PHYSICAL INSPECTION: The City reserves the rights to make unscheduled physical inspections of
the vendor's facility for the purpose verify type of fluids and filters being used along with, credentials
of technician doing inspections.

Company Name:
E OILCHANGIS20329 - CITYWIDE

Authorized Employee Initials:
jgv'i ta
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CITY OF DAYTONA BEACH
INVITATION FOR QUOTES (IFQ)

. < ••''-?••. . ::;ci^;! •{!:-
VEHICLE SPREADSHEET: A list of Police Department vehicles (Attachment A) allows the vendor
an approximate estimate of the makes, models and engine type of vehicles will be utilizing their
service. The City in no way guarantees the makes, models or engine types and any listing received
of City vehicles is subject to change without notice. This list does not include departments other than
the Police Department.

TAXES: All offers shall be exclusive of federal taxes. If the vendor believes that certain other taxes

are properly payable by The City, he may list such taxes separately in each case directly below the
respective item offer price. Tax exemption certificates will be furnished upon request.

REFERENCES: Vendor shall provide three (3) references. Please complete references only on the
sheet provided. •';',: V:;. 'H

UNABLE TO PERFORM SERVICES: In the event the vendor cannot perform these services within
the timeframe stated herein, the City has the right to seek services from the next lowest.vendor:
Written documentation must be provided showing awarded vendor is unable to perform services.

ADDITIONAL DEPARTMENTS /VEHICLES: (i) Any department in the City of Daytonja, Beajfrmay
utilize this quote for the unit prices stated, (ii) The list supplied in this quote is for Police "Department
fleet only, but any other City vehicle is eligible to use this agreement, (iii) Any additional passenger
cars purchased during the term of this quote shall be serviced at the unit prices stated* herein; ,.

MINIMUM TECHNICAL REQUIREMENTS '' '""""

• Synthetic blend oil must meet or exceed vehicle manufacturers (OEM) classification for the type
vehicle being serviced. Oil viscosity must meet all OEM vehicle requirements. All motor oil shall have
a minimum of API starburst service minimum CI-4 Plus for diesel and SM for gasoline/Vendor shall
list oil manufacturer and API service rating on the Bid Form for a reference. ,<-•••.. -: 6«. >..i?Jt vv .(: i

• Oil Filters must meet or exceed vehicle manufacturers (OEM) specifications" for filtration
requirements. Vendor shall list manufacturer and micron filtration rating on the bid form for reference.

• All fluid levels (list attached) must be topped off with fluids of equal or which exceeds:;pqgina]
product quality delivered byvehicle manufacturer (OEM). ;,/.,,. .!*/..,'.

• A minimum safety check must be completed during each service. Checklist ^tfached:rv-Safety
inspection must be completed byASE Certified Mechanic in Brakes and FrontSuspensionsand their
signature must be on each completed safety inspection form. Ifany safety issue is discovered vehicle
must be sent immediately to City Fleet Facility for repair. . ••;> \ •. >?ho

• At no time shall the vendor repair, replace, modify or adjust any vehicle component not. feted
specifically within this Request for Quotes.

• The Preventive Maintenance Checklist must be completed for each vehicle immediately,;.l)poh
completion of a service the following must be faxed/e-mailed to City of Daytona Fleet Management.
Vehicle Number (4 digit City ID), Mileage and hours, Invoice, Preventative Maintenance Checklist
w/appropriate signature(s). - •,: cr ;ii;.c^.c-; y-U

• The Contractor shall comply with all local, state and federal environmental laws.

• Contractor shall beable todemonstrate used oil and used fuel filters have been prope/jlyj ct^posep
of upon request of the city. Receipts from a used oil filter transporter would be sufficient.

Vendor shall identify an employee who will have the authority to resolve any disputed issues with the
City. •;.-.• ;•,: ;.;

Company Name: *"t wOMp \ t i^-^p Authorized Employee Initial;
20329 - CITYWIDE OIL CHANGES ~r- '-' Page12 offt)



Preventive Maintenance Checklist

All Units (1 ton or less)

4 Digit Vehicle Number_

CITY OF DAYTONA BEACH
INVITATION FOR QUOTES (IFQ)

•.......•..-.;.•..• ".•

. . •'

The following items are to be checked, changed or adjusted as necessary at each service interval. When
completed this form must be e-mailed or faxed to:

Fleet Management

City of Daytona Beach

950 Bellevue Ave.

Daytona Beach, FL 32114

FAX 386-671-3402 or 386-671-5916

E-mail: hollistoni(5)codb.us

: i

Comments:

•

A Change engine oil and filter

B Check all fluid levels and top off as necessary
1) Rear Axle

2) Brake

3) Power Steerinq

4) Windshield Washer ; . •

5) Transmission

6) Coolant

C Check tires for condition, inflation and tread depth (4/32" minimum)
Tread Depth: RF LF RR |_R

D Rotate Tires per OEM guidelines

E Check all front end parts for wear and/or looseness

F Pull wheels and check brakes for wear and condition.

G Check exhaust system for leaks, tightness and condition.

H Visually inspect complete undercarriage for condition/damage
I Lubricate all door, hood, trunk hinges and latches

J Check all belts for looseness, wear and condition

K Check all coolant hoses for leaks and condition.

Mechanic's Signature

Printed Name

Company Name:
20329 - CITYWIDE OIL CHANGE3E^

Authorized Employee Initials:<M

•
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CITY OF DAYTONA BEACH

INVITATION FOR QUOTES (IFQ)

3. QUESTIONS FOR INTERPRETATION. Questions will be accepted in writing only by email
purchasinq@codb.us [PREFERRED] or fax 386-671-3964. The deadline for questions is 3 businessdays
prior to the due date.

SECTION B: SPECIAL CONDITIONS ,

1. AWARD. An award, if any, will be made tothe responsible Vendor offering the lowest responsive quote,
including renewals, for goods andservices determined to be in the best interests of the City or capable of
providing the product and/or services. Upon award, this document will be deemed as a Contract

In order to befound responsive Vendor must submit pages 1-10 ofthis quote, initial eachpage the bottom;
All unit prices filled out on the price schedule, or substituted price schedule found online at
http://www.codb.us/841/Purchasing under Public Solicitation. The online price schedule only requires unit
prices and theextended prices are automatically calculated. The online price schedule may besubstituted
for page 8. v^ . ., ,. ;.(!

While this quote is meant for the department and address listed above, any department within the City may
acquire the quoted product or service under the same terms and conditions.

2. PAYMENT. If solicitation isawarded, payment will be made totheVendor in conformance with the price
schedule aftera) satisfactorycompletion of the delivery or work b) receiptofan invoice that includes Invoice
number, purchase order number (unless paid by P-Card), quantity, description, unit prices, and total df
invoice. Payment will be made within 45 days of the date of receipt in accordance with F.S. 218.70 Prompt
Payment Act.

3.- UNIT PRICING AND QUANTITIES. If this quote requests submission of unit prices: (j) the Vendor will
hold all unit prices firm, according to the price schedule, for the duration of the Contract; -including any
extension thereof, unless otherwise stated in the Contract Documents; and (ii) quantitiesi:statecf':a;s Sri
estimate only and no guarantee is given orimplied as to quantities that will actually be required during the
Contract period.

' '' • , '•'( •'..''•;' '.)y

4. RESPONDENTS. Before submitting an Invitation for Quotes (IFQ), respondents will become fully
informed as to the extent and character of the product and/or work and will carry all licenses required by
the City, State, and Federal Government, if applicable. It is understood by the respondent (Hat the
submissionof an IFQ is agreement with all conditions referred to herein and that this is ah offer rfiatie ari'd
will begood for 60 days. No guarantee is given that this offer will be accepted by the City.':" '• ; Wl! " jf

5. RESTRICTIONS. Time, dollar, or quantity restrictions are not permissible. Quotes offered which include
such restrictions will be rejected. Any variations from this specification will be indicated on thequote sheet
and will be explained in detail on a separate attachment. '. '•} '••' ''•'•-•• ••-

6. IRS FORM. Submit signed IRS W-9 form, latest version (2017). :., .». .ti;"d"-;->» j£

7. REFERENCES. City reserves the right to request references with whom your company has provided '
stated product or service within the last 3 years.

8. TERMINATION. The City may by written notice to awarded Vendor terminate this Contract, in.!whp)e;Or
in part, at any time, either for the City's convenience or because of the failure of the awarded yeji^or!^
fulfill its any resulting contractual obligations. 1) Before terminating for convenience, City; jfn'ust provld^
awarded Vendor at least 30day's advance notice of termination. This Contract will terminate'automatically
and without need for further notice upon the expiration ofthe notice period. 2) Before terminating, due to
awarded Vendor's material breach of its any resulting contractual obligations, City must pr.oyide awarded
Vendor prior written notice, specifying the breach and demanding awarded Vendor remedy^he breach
within 10days ofthe notice, orwithin such longer period as may be reasonably required if theTnaturje of{We

Company Name:

20329 - CITYWIDE OIL CHANGE
"T^^wl Authorized Employee Initials
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CITY OF DAYTONA BEACH

INVITATION FOR QUOTES (IFQ)

breach is that it cannot be remedied within 10 days of notice. This Contract will terminate automatically
and without need for further notice ifawarded Vendor fails to remedy the material breach within the period
described in the City's notice of breach.

9. PRICE will remain firm as stated on the price schedule, including renewals. Quoted price is inclusive of
all of the Vendor's direct and indirect costs of performing the Work, including any surcharges, fuel charges,
delivery charges, disposal charges, or other unspecified additional fees. The compensation described on
the price schedule will be Vendor's sole compensation for the products or services to be provided. Pricing
will exclude any Federal or State of Florida sales tax, as the City of Daytona Beach is exempt from the
payment of such taxes, unless otherwise stated in the IFQ. ii) if an error is made in extending total prices
the unit price will govern. Carelessness in quoting prices or otherwise will not relieve the vendor of its
responsibility.

10. TERM. The term of this contract will be 1 year, commencing on 3/6/2020. The City will have the
option to renew said contract for up to 2 Terms of 1 years by providing awarded Vendor 60 days written
notice before the end of the current term, unless waived by the awarded Vendor.

11. NON-APPROPRIATIONS CLAUSE. In the event sufficient funds are not budgeted for a new fiscal
period, the City will notify the Vendor of such occurrence, and this Contract will terminate on the last day of
the current fiscal year without penalty or expense to the City. : • -•• •'•'•

12. FAILURE TO DELIVER. In the event of the awarded Vendor to fail to deliver services in accordance
with these terms and conditions, the City, after due oral or written notice, may procure the.services from
other sources and hold the awarded Vendor responsible for this purchase and administrative costs:This
remedy shall be in addition to any other remedies that the City may have. • ..••,. .,: ... .;,-•

13. PERSONNEL. Awarded Vendor represents that they have or will secure at awarded Vendor's own
expense, all personnel required in performing the services under this Contract. Such personnel will not be
employees of or have any contractual relationship with the City. | , . . .., •

14. INDEMNIFICATION. The Vendor hereby indemnifies and holds harmless the City from and against, all
liabilities, damages, losses, and costs, including but not limited to reasonable attorneys' fees, arising out of
or resulting from the Work provided that the liabilities, damages, losses, and costs are caused inA/yhole or
in part by any negligence, recklessness, or intentional wrongful misconduct of the Vendor, any
subcontractor, anyone directly or indirectly employed by any one of them or anyone for whose acts any of
them may be liable, regardless of whether or not it is caused in part by a party indemnified hereunder.. This
indemnification agreement is separate and apart from, and in no way limited by, any insurance provided
pursuant to this agreement or otherwise.

[End of Section]

Company Name: ^e>
\JGES\a

"T^UV
20329 - CITYWIDE OIL CHANGES

Authorized Employee Initials:

••..:•.• •. . \:-:..\.
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:..:••:••

. 3fcs "• -•••• ;/•
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CITY OF DAYTONA BEACH
INVITATION FOR QUOTES (IFQ)

SECTION C: INSURANCE

The awarded Vendor must submit any required insurance before beginning the delivery/work .
•

Awarded Vendor will provide and maintain at awarded Vendor's own expense, insurance of the kinds of
coverage and in the amounts set forth in this Section. All such insurance will be primary and^.non-
contributory with the City's own insurance. In the event any request for the performance of services presents
exposures to the City not covered by the requirements set forth below, the City reserves the right to add
insurance requirements that will cover such an exposure.

(a) Coverage and Amounts.
- ! .. ••• •• ; I ••••;:

(1) Workers Compensation Insurance as required by Florida Statutes, Chapter 440, Workers'
Compensation Insurance, for all employees of awarded Vendor, employed at the site of the service or in
any way connected with the work, which is the subject of this service. The insurance required by this
provision will comply fully with the Florida Workers' Compensation Law and include Employers' Liability
Insurance with limits of not less than $500,000 per occurrence. Any associated or subsidiary company
involved in the service must be named in the Workers' Compensation coverage. If awarded Vendor wishes
to claim an exemption from worker's compensation insurance requirements, awarded Vendor-will notify the
Risk Manager in writing on awarded Vendor's official letterhead.

, S. c'ict;« •';'•:••>• HTS

(2) Liability Insurance, including (i) Commercial General Liability coverage including coverage for

garage keepers liability for damage to vehicles in the care, custody and control of the Vendor, for
operations, independent awarded Vendors, products-completed operations, broad form property damage,
and personal injury on an "occurrence" basis insuring awarded Vendor and any other interests, including
but not limited to any associated or subsidiary companies involved in the work; and (ii) Automobile Liability
Insurance, which will insure claims for damages because of bodily injury or death of any person or property
damage arising out of the ownership, maintenance or use of any motor vehicle used by the awarded Vendor
in the performance of this Contract.
,..•:•• :..,:.- •••-:•; .

• I \ . \ L\ Eli

The limit of liability for each policy will be a combined single limit for bodily injury and property damage of
no less than $1,000,000 per occurrence. If insurance is provided with a general aggregate, then the
aggregate will be in an amount of no less than $2,000,000. The Risk Manager may authorize lowerjiability
limits for the automobile policy only, at the Risk Manager's sole discretion.
- . •:•:::>• or

••..• :si • tiam •'

THE COMMERCIAL GENERAL LIABILITY INSURANCE POLICY WILL NAME THE CITY AS AN

ADDITIONAL INSURED.

Unless specifically waived hereafter in writing by the Risk Manager, awarded Vendor agrees that the Insurer
will waive its rights of subrogation, if any, against the City on each of the types of required insurance
coverage listed above. •

(b) Proof of Insurance. Awarded Vendor will furnish proof of insurance acceptable to the City prior to
or at the time of execution of this Contract. Awarded Vendor will not commence work until all proof of.such
insurance has been filed with and approved by the City. Awarded Vendor will furnish evidence.of all
required insurance in the form of certificates of insurance which will clearly outline all hazards covered as
itemized above, the amounts of insurance applicable to each hazard, and the expiration dates.

If requested by the City, awarded Vendor will furnish copies of the insurance contracts to support the
certificates of insurance and the copies of said insurance must be acceptable to the City.'.

Company Name: ^1 \3Q ^y-) ' v\AJ^ Authorized Employee Initials: *^&^^
20329 - CITYWIDE OIL CHANGES* ^ , Page 6 of 10



CITY OF DAYTONA,BEACH
INVITATION'FOR QOOYE'S" (IFQ)

(c) Cancellation; Replacement Required. Awarded Vendor will file replacement certificates 30 days
priorto expiration or termination of the required insurance occurring prior to the acceptance of the Wdrk by
the City. If a required policy is canceled without awarded Vendor's prior knowledge awarded Vendor wjll
immediately notify the City immediately upon becoming aware that a required insurance coverage has been
canceled for any reason, and promptly replace the canceled policy. The City expressly reserves the right
to replace the canceled policy at awarded Vendor's expense if awarded Vendor fails to do so.

(d) Termination of Insurance. Awarded Vendor maynotcancel the insurancerequired bythisContract
until the work is completed, accepted by the City and awarded Vendor has received written notification from
the Risk Manager that awarded Vendor may cancel the insurance required by this Contract and the date
upon which the insurance may be canceled. The Risk Management Division of the City..vyl'll provJde.,suc;h
written notificationat the request of awarded Vendor ifthe request is made no earlier than two Weeks hefote
the work is to be completed.

(e) Liabilities Unaffected. Awarded Vendor's liabilities under this Contract will survive:tancHiot be
terminated, reduced orotherwise limited by any expiration ortermination of insurance coverages'. Similarly!
awarded Vendor's liabilities under this Contract will not be limited to the extent of the existence of arty
exclusions or limitations in insurance coverages, or by awarded Vendor's failure to obtain insurance
coverage. r '-;; f

Awarded Vendor will not be relieved from responsibility to provide required insurance byanyfailure of the
City to demand such coverage, or by City's approval of a policy submitted by awarded Vencro'rihat does
not meet the requirements of this Contract. ' 'i0:•"••• :; ••— ; ••'•'

[End of Section] :,i.,..-../.,-;....-.;..;;.,

• :.-::.i'..- <.-::>iVr. za

Company Name: *\ Y^)&\AJ \ lA-JL
20329 - CITYWIDE OIL CHANGESVJ ^Page7 of10
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SECTION D: PRICE SCHEDULE

CITY OF DAYTONA BEACH
INVITATION FOR QUOTES (IFQ)

02-05-20P01:24 RCVO

Line ft DESCRIPTION

EST ANNUAL

QTY

UNITOF

MEASURE UNIT PRICE

LINE ITEM

TOTAL

1 Oil Change (up to 4.5 quarts) 15 CHANGES 8& $-i*<.v>
2 Oil Change (4.6-6 quarts) 800 CHANGES IS* $ tlZQoJ*
3 Oil Change (> 6 quarts) 300 QUARTS i/te $ *9V _*

1STYEARANNUALTOTAL (3/6/20-3/5/21)
r

•»>

1 Oil Change (up to 4.5 quarts) 15 CHANGES 8^5 $ 111. *i
2 Oil Change (4.6-6 quarts) 800 CHANGES IS* $ IZll&P-
3 Oil Change (> 6 quarts) 300 QUARTS /.98 $ 99V-*'

2NDYEAR (1STRENEWAL) ANNUALTOTAL (3/6/21-3/5/22)
r

1 Oil Change (up to 4.5 quarts) 15 CHANGES 8.°^ $ /Jfc-?*
2 Oil Change (4.6-6 quarts) 800 CHANGES K. is $ m<»?*-

3 Oil Change (> 6 quarts) 300 QUARTS IW $ '$** :a*
3RD YEAR (2ND RENEWAL) ANNUAL TOTAL (3/6/22-3/5/23)

$ JYU* >5
GRANDTOTAL(ALL3 YEARS) sWm.n
Ifany annual total exceeds $25,000 do not complete this form. Annual expenditures over $25,000 must

becompetively bid throughan Invitation to Bid and not quotes. Thatwayyourpricingisn't public
knowledge after the deadline expires. Initial the box to the right if the annual cost exceeds $25,000.

-

location of facility in which vehicle will be serviced:

Street: W^H j, Mftoo. Bj
City/State/Zip: £)*yTo,-*- ~&-*L Kt ?Z<i^"

Bidders may substitute the "Price Schedule" page found online under this solicitation at •!
http://www.codb.us/841/Purchasing for the above. If you do, please insert the calculated page and
remove this page. :

[continued on the next page]

Company Name: H
20329 - CITYWIDE OIL CHANGESANGES V$

Authorized Employee Initials:

Cd- ,<P$ge;8of 10



CITY OF DAYTONA BEACH

INVITATION FOR QUOTES (IFQ)

SECTION E: SUBMISSION INFORMA TION

IFQ's are due on or before 4:00 PM, 2/11/2020.

• Submit all pages of this IFQ, including signatures at the bottom of each page. ... ;.
• If awarded, submit W-9

• Prior to beginning work, Certificates of Insurance (COI) outlining minimum requirements stated in
section D.

SECTION F: VENDOR / RESPONDENT INFORMATION

• It is understoodby the respondent that the submission of an IFQ is agreement with all conditions
referred toherein and that this is an offer which will be good for 60 days. Ifaccepted, the City will
issue a written work authorization in the form of a purchaseorder ornotice toproceed.

• Bysigning below Iagree that Iam an authorized representative of the company.
• Ihave read and fully understand the scope, terms, and conditions described herein.
• / understand this is onlyan offer and nota guarantee that the companylistedbelow will be

selected.

Authorized Signature

Printed Name & Titlej

Date:

wame & i mer

Mfilfar^ %jsf&£rt fa&^QfL

Telephone
33fe-Z58~|05i

Version 6/10/2019

Company Name: Me>
1

20329 - CITYWIDE OIL CHANGES

Company Name: ty&yj "Tifce^*«N**
Full Address: ^ ^."

Email:

FEI/EIN
OH Tift*s ® 6>fW),Cok

Authorized Employee Initials:

Page 9 of 10
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CITY OF DAYTONA BEACH
INVITATION FOR QUOTES (IFQ)

REFERENCES

List references for whom similar work has been performed

:

Name /tTlaJTit TtoJrftc zJolivJ Contact Person AoJy |hi//f
Address P.O. &>y M) hl^ti311Z0 Telephone Number *ftT7-*f?&-tM6

Name Q^Tot** S/*k ^b//y Contact Person UJoitru SeliK
Address ft.Q, fcv 13M Telephone Number 3fc~•*=**-371M

Kw|^ P-L }i\m

N ame M*l£-cy SWUjfej Contact Person Dob UjL+*Ua
.

Address flfo Aj. L7.5. |
dtv^-<) PL ^»-?u

Telephone Number ?<86>- 068 ^tM

N

.

ame Qu^l>Ty Tvm/diuiteS Contact Person oat 7?»Tfe
Address lo^S E Po-rTWf L-llhL Telephone Number <«n-7>lM<<*l

Name ChggV •e/fatt-* * Contact Person tlrfis Cg4<$oTj\

Address ~?Q\ ^ov^Mr^gr^i^vl I)fc Telephone Number ?flfc-lflP~l66?
^#yiu* Pi Jim

'

: I. •-.

Company Name: 4 ^ckQ^v^
3^20329 - CITYWIDE OIL CHANGES

-

Authorized Employee Initials:
Page 10 of 10



Feb. 4.2020 2:34PM No. 2662 P. 2

Form •• 5J
(Rev. OctoberZ01B)
Departmentof IhpTreasury
Menial Revenue Service

Request for Taxpayer
Identification Number and Certification

Goto www.lr3jjQVJFottnWd1or\r\9fauctiQTvi and the latest information.

Give Form to the

requester. Do not
send to the IRS.

1 Name (bb shown on your Income tax return). Name is rehired on this *ne; do not leave this ine blank.
4 BOYS ENTERPRISES INC .
2 Business nama/dJaregardBd entityname, Ifdifferentfromabove

3 Check appropriate box for federal lax classification of the person whoae name la entered on Ine 1, Check only ©no of the
following aeven boxes.

• Indivkfclat/sote proprietor or 0 Corporation DSCorporallon D Partnerahlp DTwst/eatate
akigle-member LLC

• Limited llabfity company. Enter the tax classification (C=C corporation, S*S corporallon. P=Partncr«fllp) •.

4 Exemptions (codea apply orrty to
certain entities, not ftdMduale; aee
instructions on page 3):

Exempt payee code (Jf any)

Note: Check tho appropriate box In the lino above for the tax classification <* the aJngle-membcr owner. Do not check
LLC ifthe LLC laclaaaWBd asastngte-membar LLC thaiisdisregarded from me owner unleaa theowner oftho LLC la
another LLC Ihat Is notdisregarded from the owner for U.S. federal lax pupoaee, OtherwiaB, asingle-member LLC thai
la disregarded from the owner should check the approprlaio box for lha lax classification of Us owner.

ExemptionfromFATCA reporting

code fjf any)

[~1 Other(seeInstructions)*'
S Address(number, street, and apLorsuite no.)See Instructions.

424 S NOVA RD
0 Cfty,state, and ZIP code

DAYTONABEACH, FL 32114
7 Ust account iHimberfa) here (optional)

ttopiwi»mctMtiu bmmmim<»»* in« asy

Requester's nameandaddress(optional)

liflnf Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given online 1toavoid
backup withholding. For individuals, this Is generally your social security number (SSN). However, for a
resident alien, soleproprietor, ordisregarded entity, see theInstructione for Part I, later. For other
entitles, ItIsyour employer Identification number (EIN). If you donothave a number, see How togeta
JIN, later.
Note: Ifma accountIsin morethan one name, see the instructions forline 1.Also see LVTiaf Name and
Number To Give theRequester iorgukMnee an whosenumberto enter.

Social security pumbBr

Or

Employer Identification number

Certification

Under penalties ofperjury, Icertify that:
1.The number shown on this form Is my gorrect taxpayer Identification number (or Iam waiting for a number tobeIssued tome); and
2 Iam not subject to backup withholding because: (a) Iam exempt from backup withholding, or (b) Ihave not been notified by the internal Revenue

Service (IRS) that Iam subject to backup withholding ea a result of afailure toreport all Interest or dividends, or (c) the IRS has notified me that Iam
no longersubjectto backupwithholding; and

3.1 em a U.S. citizenor other U.S. person (defined below);and
4.The FATCA code(s) entered onthis form (1' any) Indicating that Iam exempt from FATCA reporting Iscorrect.
Certification Instructions. You must cross out Item 2above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all Interest and dividends on your tax return. For real estate transactions, Item 2dose not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, comrrUrbona toan Individual retirement arrangement (IRA), and generally, payments
other than Interest and cfividends.^u are not required to sign the certification, but you mu3t provide your correct TIN. See the Instructions for Part II, later.

General Instructions
Section referencesare to the Internal/Revenue Cede unless otherwise
noted.

Future developments. Forthe latest Information aboutdevelopments
related to FormW-9 and Its Instructions, such as legislationenacted
after they were published, go towovw.Jrs.gof/ForrnW9.

Purpose of Form
An individual orentity (Form W-9 requester) who Isrequired to file an
Information returnwiththe IRSmust Obtain yourcorrect taxpayer
identification number(TIN) which maybe yoursocialsecurity number
(SSN), individual taxpayer identification number (IT1N), adoption
taxpayer identification number (ATIN), oremployer Identification number
(EIN), toreport onaninformation return the amount paid toyou, or other
amount reportable onan Information return. Examples ofinformation
returns Include, but are not limitedto, the following.

• Form 1009-INT(Interest earned or paid)

CaLNo.1023lX

„,-3-H-rQ0.3ODote

• Form 1099-DIV (dividends, Including those from stocksor mutual
funds)
• Form 1099-M1SC (varioustypes of Income, prizes, awards, or gross
proceeds)
• Form 1099-B (stockor mutual fundsales and certain other
transactions by brokers)
• Form 109&-S (proceedsfrom rBal estate transactions)
- Form 1099-K (merchant card and thirdpartynetwork transactions)
• Form 1088 (home mortgage Interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)
• Form 1099-A (acquisition orabandonment ofsecured property)

UseForm W-9 onlyIf youare a U.S. person(Including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TW, you might
besubject tobackup withholding. SeeWhat isbackup wllhholdlng,
fafer.

Form W-9 (Rev. 10-2018)
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE(MWDDfYYYY)

02/0472020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

producer 386-672-2827
Capital Partners Insurance
298 S. Nova Road, Suite F
Ormond Beach, FL 32174
Ian C Hames

contact |an C Hames

K.Ext): 386-672-2827 ^^386-672-5156
fi&^ss-ian@capitalpartnersinsurance.com

(NSURER(S) AFFORDING COVERAGE NAIC#

insurer a :Star Insurance Company 18023

4 Boys Enterprises Ine
424 s Nova Road
Daytona Beach, FL 32114

insurer B;Mapfre Insurance Co of Florida 34932

INSURER C:

INSURERD:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
POLICY NUMBER

POLICY EFF
fMM/nrVYYYY)

POLICY EXP
(MM/niVYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | |OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence^ $

MEDEXPWnva

PERSONAL & AC

ie person) $

>V INJURY $

GErJ*L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY | | Pgpf | | LOC
OTHER:

PRODUCTS - COMP/OP AGG S

$

B AUTOMOBILE LIABILITY

5204070002153 03/01/2019 03/01/2020

COMBINED SINGLE LIMIT
(Ea accident) s

300,000

ANYAUTO BODILY INJURY (Per person) $
OWNED
AUTOS ONLY

AUTOS ONLY

X
SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) s

PIP
$

10,000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTION $ $

A WORKERS COMPENSATION
AND EMPLOYERS* LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE I I
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

WC0837497 01/02/2020 01/02/2021

X PER
STATUTE

OTH
ER

EL EACH ACCIDENT $
100,000

EL. DISEASE - EA EMPLOYEE $
100,000

EL. DISEASE - POLICY LIMIT $
500,000

B

B

Garage Liability

Garage Keepers

5204080000335

5204080000335

03/01/2019

03/01/2019

03/01/2020

03/01/2020

Liability

Keepers

2,000,000

300,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. Additional Remarks Schedule, may be attached rf more space is required)

Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

PROOFIN

Proof of Insurance

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


